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Background
Identifying differences between genders in terms of long-term 
surgical results and outcomes in bariatric surgeries may be helpful 
for practitioners, surgeons, and patients in choosing the most 
appropriate surgery type and postoperative expectations and goals. 
Thus, there is a dire need for further evaluation of gender-
specific aspects toward optimizing patient selection and reducing 
specific postoperative complications.

Methods:
A retrospective cohort study of patients who underwent LSG at 
the Department of Surgery A, Soroka University Medical Center 
(SUMC), Beer Sheva, Israel, from January 2014 to December 
2017. We compared between genders patients’ demographics, 
clinical history (BMI, etc.) before and after surgery, and the 
BAROS (Bariatric Analysis and Reporting Outcome System) score 
and complication rates. EMR of the patients were reviewed for 
demographics and post-op complications, and BAROS was 
answered via telephone interviews wherein patients were asked 
to answer the BAROS questionnaires in Hebrew, 5-8 years post-
surgery. Discussion: 

We observed no significant differences between males and 
females in minimal BMI attained and in BMI on the day of the 
interview. 
Moreover, total complications rate, early post-op complication 
rate, need for re-operation, and BAROS complication score 
showed no significant difference between males and females.  

Results:
We studied 217 patients who underwent LSG surgery, 86 of whom 
were males (39.6%), with an average of 5.2±0.8 years post-
surgery. Demographics and baseline characteristics are presented 
in Table 1. Tables 2 and 3 present weight and BMI changes, health, 
and comorbidities by gender, respectively. Table 4 summarizes the 
postoperative complications and changes in comorbidities. Table 5 
presents the final BAROS index (see also figure 1), which considers 
variances in baseline diseases and medical conditions.
There were no significant differences between the groups in 
minimal BMI attained, nor in the BMI on the day of interview. 
Males were more likely to have comorbidities such as 
hypertension, diabetes, dyslipidemia, and obstructive sleep 
apnea. 

Conclusions:
LSG surgical results and outcomes were similar for male and 
female patients as measured by the BAROS, BMI reduction, and 
complication rates. 
Further studies focusing on LSG and comparing to other bariatric 
surgeries may be able to demonstrate gender-specific 
differences, affecting preoperative decision making. Meanwhile, 
LSG can be offered to the entire population regardless of gender-
specific considerations.
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